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Submit 3 Copies State of New Mexico C\G Form C-103

to Appropriate Energy, .vinerals and Natural Resources Department Revised 1-1-89
District Office

DISTRICT [

P.O. Box 1980, Hobbs NM 88240 OIL CONSEZIO{‘i}/SOAUl;Il;ESI)CE DIVISION WELL API NO.

30-015-05464

5. Indicate Type of Lease
STATE E FEE D

6. State Oil & Gas Lease No.

DISTRICT II Santa Fe, New Mexico 87505
811 South First, Artesia, NM 88210

DISTRICT 11
1000 Ric Brazos Rd, Aztec, NM 87410

SUNDRY NOTICES AND REPORT.S ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR @DEEPEI‘E EE‘:PL
DIFFERENT RESERVOIR. USE "APPLIC N F

7. Lease Name or Unit Agreement Name

1. Type Of Well:

-
OIL GAS 3
WELL X wer OTHER AN Su Cedar Lake
2. Name of Operator bebZSZ Z’Z,\»‘L 8. Well No.
Mack Energy Corporation 2
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 960, Artesia, NM 88211-0960 Fren Seven Rivers
4. Well Location
Unit Letter D . 660 Feet From The North Line and 515 Feet From The West Line
Section 30 Township 178 Range 31E NMPM Eddy County
10. Elevation (Show whether DE, RKB, RT, GR, etc.) ' - :
, 3597 GR e
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON l:] REMEDIAL WORK D ALTERING CASING I:l
TEMPORARILY ABANDON E] CHANGE PLANS l:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT &
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

03/05/2002 Called OCD office for Van Barton, had to leave 24 hour notification on voice mail we were going to work on well at 9:00 AM

on 3/6/02.
03/06/2002 Called OCD office again for Van Barton left message that we were ready to start cementing, run 1" line pipe between 5 1/2" and

8 5/8" casing to 53', pump 150sx cement and circulate 10sx to surface pit, WOC not falling back. Install Dry Hole Marker on rig down.
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I hereby cerrify that theAnformation above is true and c(rﬁalele te the best of my knowledge and belief.
- MBU\_ '
N } . TITLE Production Analyst DATE 3/7/02

SIGNATURE
TYPE OR PRINT NAME Crissa D. Carter A A TELEPHONENO. 748-1288
(This space ‘or State Use) ™ , ", AR 1 b 2002

TITLE DATE

APPROVED BY. K
CONDITIONS OF APPROVAL, IF ANWJ




